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YAHOOAbstract Glomangiopericytoma, sinonasal type hemangiopericytoma, is a rare sinonasal neo-
plasm with a perivascular myoid phenotype, and accounts for less than 0.5% of all sinonasal
tumors. It is considered a distinct entity and differs from conventional soft-tissue hemangiopericy-
toma in location, clinical and histopathologic features. Glomangiopericytoma is a borderline low
malignancy tumor with a good prognosis after complete surgical resection. We present the case
of a 19-year-old girl presented with a progressive nasal obstruction, anosmia and epistaxis. Rhino-
scopic examination and imaging studies showed a mass occupying the left nasal cavity without bone
destruction. The tumor was removed successfully by endoscopic endonasal surgery. The anatomo-
pathology examination with immunohistochemistry conﬁrmed the diagnosis of glomangiopericy-
toma. In the light of this observation and a literature review, clinical aspects, histological
characteristics, therapeutic principles and prognosis of this tumor will be discussed.
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Glomangiopericytoma is, according to the World Health
Organisation 2005 classiﬁcation of head and neck tumors, a
recent proposed term describing the sinonasal tumors demon-
strating a perivascular myoid differentiation.
Glomangiopericytoma, sinonasal type hemangiopericy-
toma, is a rare tumor and usually of borderline low malignant
potential. It differs from conventional soft-tissue hemangioper-
icytoma in location, clinical and histolpathogic features.
We present a case of glomangiopericytoma arising in the
left nasal fossa, which was treated by endonasal surgery.
Figure 1 Axial CT scan shows neoplasm in the left nasal cavity,
with opaciﬁcation of the homolateral maxillary sinus.
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A 19-year-old girl presented with an 8-month history of pro-
gressive left nasal airway obstruction, homolateral anosmia
and intermittent epistaxis.
Rhinoscopy revealed a greyish pink polypoid mass, friable
that bled easily with minimal manipulation occupying the leftFigure 2 (a) Axial T1-weighted MRI showing hypointense mass wi
Coronal T2-weighted MRI showing hyperintense mass within the left
Figure 3 Glomangiopericytoma morphology. (a) Tumoral proliferat
intact respiratory epithelium (hematoxylin and eosin stain, ·40). (b) S
presence of perivascular hyalinization (hematoxylin and eosin stain, ·nasal cavity. There was no enlargement of the cervical lymph
nodes.
Computed tomography (CT) scan showed a lesion consist-
ing of about 5 cm/1.5 cm soft-tissue density in the left nasal
cavity with opaciﬁcation of the homolateral maxillary sinus
but without bony destruction or invasion to the surrounding
tissue (Fig. 1). Magnetic resonance imaging (MRI) demon-
strated a T1 hypointense and T2 hyperintense mass within
the left nasal fossa, with homolateral maxillary and ethmoid
sinusitis (Fig. 2). The CT scan and MRI conﬁrmed that there
was no nodal involvement.
The biopsy was not realized because the tumor bled very
easily.
An endoscopic endonasal tumor resection was performed.
The tumor was pedunculated with a large stem at the poster-
ior-superior part of the nasal septum. The stem was cut and
the tumor was removed completely. The bleeding was con-
trolled without difﬁculty by compression with pledgets soaked
in diluted adrenalin. Extemporaneous histology examination
conﬁrmed the presence of a tumor without sign of malignancy.
The operational continuations were simple.
Histological examination showed tumoral proliferation of
spindle-shaped cells arranged in fascicles and covered by an in-
tact respiratory epithelium. A perivascular hyalinization wasthin the left nasal fossa, with homolateral maxillary sinusitis. (b)
nasal fossa, with homolateral maxillary and ethmoid sinusitis.
ion of spindle-shaped cells arranged in fascicles and covered by an
pindle-shaped cells have elongated nuclei without atypia. Note the
100).
Figure 4 Glomangiopericytoma immunophenotype. (a) Immunohistochemistry showing expression of muscle speciﬁc actin. (b)
Immunohistochemistry showing expression of vimentin.
Figure 5 Control axial T1-weighted (a) and coronal T2-weighted (b) MRI demonstrating absence of evolutive lesions.
Glomangiopericytoma: An uncommon sinonasal tumor 169present. The tumor cells had elongated nuclei and a lightly
eosinophilic cytoplasm. Necrosis and cytological atypia were
absent (Fig. 3). Immunohistochemically, the tumor was posi-
tive for vimentin and smooth muscle actin, and negative to
CD34, S-100 protein and cytokeratin (Fig. 4). These histopath-
ologic ﬁndings led to a diagnosis of glomangiopericytoma.
The patient was re-examined in consultation every two
months without presenting any signs of tumor recurrence.
Eight months after surgery, a control MRI exam did not show
evolutive lesions (Fig. 5). Currently, the patient does not have
recurrence after 12 months follow-up.3. Discussion
Glomangiopericytoma, also called sinonasal hemangiopericy-
toma, is deﬁned as a sinonasal tumor showing perivascular
myoid phenotype.1 Initially, it was reported by Stout and Mur-
ray as hemangiopericytoma in 1942, 2 but this deﬁnition has
been questioned. Secondarily, this tumor arising from the sin-
onasal tract was described by Compagno in 1976 as ‘‘heman-
giopericytoma-like’’ because of the lower rates of metastasis
and mortality. 3 Recently, the World Health Organization
(WHO) classiﬁed this tumor as glomangiopericytoma in
2005. This classiﬁcation includes the tumor described as sino-
nasal type hemangiopericytoma, and hemangiopericytoma-like
tumor.1Architecturally, the clinical and histologic characteristics of
sinonasal hemangiopericytoma differ from those of hemangio-
pericytoma developing elsewhere in the body. So, it is consid-
ered as a distinct entity.4,5
Glomangiopericytoma develops in the nasal cavity and/or
paranasal sinuses, where it represents less than 0.5% of all sin-
onasal neoplasms.1,4 There is a very slight female preponder-
ance. All ages can be affected, but the peak is in the seventh
decade.6,7
The majority of patients present with unilateral nasal
obstruction and/or recurrent epistaxis. Difﬁculty in breathing,
visual disturbance, pain and headache are less frequent com-
plaints.4,8
Generally, glomangiopericytoma is polypoid, beefy red to
greyish pink, soft, ﬂeshy to friable, edematous to hemorrhagic
in appearance with bleeding on touching. 1,7 Regional lymph
node involvement is rare.9
Imaging studies (CT scan, MRI) demonstrate non calciﬁed
soft-tissue mass in a nasal fossa or a paranasal sinus. Sinusitis,
adjacent structures displacement and bone erosion may be
associated. The vascular nature can be demonstrated by con-
trast enhanced imaging.4,8,9
The diagnosis of a glomangiopericytoma is based on histo-
pathology. Hematoxylin–eosin staining reveals a subepithelial
circumscribed but unencapsulated cellular tumor, surrounded
by a normal respiratory epithelium and is comprised of tightly
packed small cells interspersed with many vascular channels. A
170 M. Chihani et al.prominent perivascular hyalinization is characteristic. The tu-
mor cells are uniform, elongated to oval, with round to spin-
dle-shaped nuclei and lightly eosinophilic cytoplasm.
1,4,6,8,10,11 Compared to soft-tissue hemangiopericytoma, no
or minimal mitotic activity and atypia, and less hemorrhage
and necrosis are seen in sinonasal hemangiopericytoma. 4,5
Malignant glomangiopericytoma is uncommon and usually
presents large size, bone invasion, profound nuclear pleomor-
phism, increased mitotic activity and necrosis.1,4,12,13 Immuno-
histochemically, glomangiopericytoma can also be distinctly
different from soft-tissue hemangiopericytoma by characteris-
tic diffuse reactivity for actins, factor XIIIA and vimentin, but
no strong diffuse staining for CD34.1,4,13
Ultimately, Glomangiopericytoma is categorized as a bor-
derline low malignancy tumor by the World Health Organiza-
tion 2005 Classiﬁcation of Tumors, with an excellent overall
survival was achieved with complete surgical excision.1,4,12. Re-
cently, endoscopic endonasal removal has been selected as a
less invasive tumor resection method. 14,15 Recurrence, often
due to incomplete tumor resection, develops in up to 30% of
cases, making necessary a regular post-operative follow-up.4,12
4. Conclusion
Glomangiopericytoma, or sinonasal hemangiopericytoma, is a
rare unique sinonasal tumor, characterized by a perivascular
myoid phenotype. It differs from usual soft-tissue hemangio-
pericytoma in location, biologic behavior, and anatomopatho-
logic characteristics. Glomangiopericytoma is categorized as a
borderline low malignancy tumor. Complete endonasal exci-
sion is the treatment of choice. Regular post-operative fol-
low-up is recommended in order to diagnose a possible
recurrence.
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